MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-034042
RW“"""‘“E“’WD ﬁ——_l 1_9.&@”\! Registration District Nj___.,___J_______..Rtgmrar s No. _4 _1 b____ STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. |f

.. a. STATE b, COUNTY
ape Girardean M3 o Capa Girardean
b. CITY (If outsidd corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY

OR
TOWN TOWN
Cape Girardean / An. Jackson mQ .
¢. FULL NAME OP (IT NOT in hospital, give location) inside Limits d. STREET {1f cutside, give location)

r&?{PIL@rL OR Y N ADDRESS
888t wast Hosp. “;{ °J Elm St,
First Middle Last Month Day
{Type ar print) ) OF

3. NAME OF DECEASED 4, DATE
. DEATH
Charlas Inetije Sept, 13 -62
6. COLOR OR RACE 7. Married [ Never Married [] |B. DATE OF BIRTH | 9= AGE (last birthdsy) {IF UNhDER 1 YEAR
Widowed Divorced ] Months | Days
W, X Narch 28, 82
10a. USUAL OCCUPATION (Give klnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE {City and state or country)
during most of working life, even if retired)
Near 01d Ap

DO NOT WRITE

ON THIS STUB AMENGED

1. PLACE OF DEATH institution: Residence before

VS 300 a. COUNTY

Rev. 4/59

/L8

P L0,

asdmission)
son i

Inyide Limits

Yes 0 No w

Reside on Farm

Yeax Ne [

Year

DATE AMENDED

IF UNDER 24 HR
Hours I Min.

5. 3EX

12, CiTIZEN OF WHAT COUNTRY

leton l‘ho- U.S.A.

14. NAME QF HUSBAND OR WIFE

i Mary Tuschoff [Posa M. Schluweter

15. W, AS| 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, k YJ(IF yes, gi dates of i
w3, no, of u:\rr:wn yes, give war or dates of servi Lawrence Luetje Jackson

18. CAUSE OF DEAYH (Enter cnly one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Farmer
13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

O
INTERVAL BETWEEN

ONSET AND DBATH
L L.

Y/

PART Ili. If decessed wos female was
there & pregnancy in last 90 days.

Ilj‘rall 0 No I {0 Unknown
njury in PART | or PART |l of item 18,)

DOCUMENT

Conditions, if any, DUE TG (b)
which gave rize to
above csuse (a),
stating the under-

fying cavse last. DUE TO (c)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART I {a}
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19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YESO NOO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 D O

Hour Month, Day, Year
am.,

p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK ]
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, offica bidg., etc.}

? - /3 — ( k= tnp_,f:L.:l"—c—Lﬂnd last saw 3. olive on ? /3 ‘_‘ A
2‘ 4 r m on the date siated above, and to the best of my knowledge, from the causes stated.

21. | sttended the decessed from

Desth occurred at

22h. A RESS 22c. DATE SIGNED

USE BLACK INK

SHOULD READ

e IR o

<
g
:

3-28-80 & 82-5 Mo.

22a, SIGNATURE @

7~ /4~ 2

23a. BURIAL, CREMATIO!
REMOVAL (Specify

23c. &ME OF cémnsmr OR CRE

10|

aichts

yd
23d. LOCATION (City, town, or county)

(State}

| tiiggell H Jackgon Mo.

25 ~DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE

G-25-062

{Liconsed Embalmer’s Statement on Reverse Sids)

ADDRES!

BY AFFIDAVIT COF Funeral Director

ITEM NO.
g8&9

an Mo
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I
STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
working under my personal supervision.

Signedw i
Signature of Student Embalmer

: Lfcensed Embalmer No. "/'3—3 8

Student

o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y
with the above constitutes grounds for revocation of license).

-

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
S _If this body, is not embalmed, fact should be so stated above

A



